j^^^fc^RTMENTOF COMMERCE PA "I kNTANDTRAULMAKivur. 

f FORM PTO-13VU 

' <REV TRANSMITTAL LETTER TO THE UNITED STATES 
DESIGNATED/ELECTED OFFICE (DO/EO/US) 
^™ar^T?-MTMr, A FILING UNDER 3 5 U.S.C. 371 



I jRNEVS DOCKET NUMBbK 
CU-1758 RJS 



U.S. APPUCATION NO. (If known, see 37 C.F.R. 1 .5) 

09/125,162 



PRIORITY DATE CLAIMED 

07 March 1996 



DESIGN ATED/ELEU 1 ur r i^e yxj w/ - 
ro>rF p>iTMn A F ILING UNDER35 U.S.C. 371 

^ItTonalappucationnc "h^^^r™ 
PCT/JP97/00544 I 26 February 

H^SA^TOR Annuls POLYMER-TYPE FLOOR PO LISH 

lAPPLICANT(S) FOR DO/tU/us ^ _ 



|l. 

12. 
13. 

14. 
15. 



§Thk is a FIRST submission of items concerning a filing under 35 U. S.C. 371 1 
This is a sIeCOND or SUBSEQUENT su ^^' s ^ on ^p"^^ 1 g 8 ^ 37"^ ^ any thrie rather than delay 

This express request to begin national exa ™« P r °^^ and PCT Articles 22 and 39(1) . 

|6 OAtranslationofthelnternationalApplicationtntoEnghshCSSU.S.C.BTlWCZ)). 

d. □ have notbeenmade and willnotbe made. 

Ig. 0 Atranslationofmeamendmentsto^ 
9 ^Anoathordeclarationoftheinventor(s)(35U.S.C.371(c)(4)). 

L □ Atranslationofthean^ 
1 (35 U.S.C. 371(c)(5)). 

|ltemsll.tol6.belowconcerndocu^^ 

111 □ AnInformationDisclosureStatementunder37CFRl.97andl.y8. 
113 O A FIRSTpreliminary amendment. 

' " □ A SECOND or SUBSEQUENTpreliminary amendment. 

14. OA substitute specification. 

15. OA change of power of attorney and/or address letter. 

16 . □o te »— „„, »jj»^ r ^; ? lPf 86US 

Dc1g c? Hcrcs;. . . 

1 !.,..,!•/ ccrtii'y tl-.ct P*P er or * co ,s be,nB 

•..„':.;.*;., vA * V«« fuJlo* SS«fe* Peslal We. 

^r:,:;' ;,.:; P,:i CH>v T» /,-:,^^" Service 
-v- - ; V. cs «hc c'e!« in -Hes!--^ ebtvo and 

...^ 

• (SignaiuVo of '^ViilTi^S' W« « fee > 
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^NATIONAL APPLICATION NU. 

PCT/JP97/00544 



fus A PPLICAllONNO.llfknown.iec37C.F.R.l.S) 

09/125,162 . 

i— — ri The following fees are submitted 



ATTORNEY'S DOCKET NUMUUK 

CU-1758 RJS 



930.00 



I^tion.lptd^ 72O . o0 



(-TITRATIONS "Q ^SE ONLY 



$_ 

$ 130.00 



CLAIMS 
I Totalclaims 



-20 = 



-3 = 



NUMBER EXTRA 



RATE 
X 22. 



* 82. 
+ 270. 



Independent claims ,'. , , t + 270 

d( * M37CFR '- 9 - 1 ^^ SUBTOTAL"^ 



$_ 130.00 

s 



$ 



I monthsf^^^ 



$ 



$ 



40.00 
"170.00 



Amount to be: 
refunded 



$ 



charged 



$ 



— == 7~ 7 t „ f c 170.00 to cover the above fees is enclosed 

a. 0 A check in the amount of S J-/v.w 

| b □ Please charge my Deposit AccountNo 



in the amount of $_ 



to cover the above fees. 



A duplicate copy of this sheet is enclosed. 

overpaymentto Deposit AccountNo.. 1 • f . ■ 



SEND ALL CORRESPONDENCETO: 

Ladas & Parry 
224 South Michigan Avenue 
Chicago, Illinois 60604 
(312) 427-1300 

November 10, 1998 




REGISTRATION NUMBER 



Forni PTO- 1 W0 (REV 1 0-96) P=g« 



